Analysis of Online Ratings of Dermatologists
Online physician rating sites (PRSs) allow patients to recommend, grade, and publicly comment on physician performance. In 2015, PRSs experienced up to 6.4 million hits.
1 Despite increases in the popularity of PRSs, little information exists regarding the online ratings of dermatologists. We investigated the patterns of ratings of dermatologists on commonly used PRSs to better understand the information available to patients online. We hypothesized that the mean online ratings for dermatologists are high, consistent with ratings reported in the literature for other subspecialties. Shown is a thoracic nevus anemicus manifesting as a pale sharply bordered macule.
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Results | Of the 100 dermatologists included, 55 were men (55%) and 25 were subspecialists (pediatric dermatology, dermatopathology, Mohs surgery). Individual dermatologists appeared on approximately 2 websites (mean, 2.41). Across all websites, the mean ratings for dermatologists were high, at more than 3.5 stars ( Table 1) . No significant differences were found between the ratings on the 3 PRSs with the most profiles of dermatologists (N = 37; P = .33).
The results of t tests confirmed that neither sex (P = .32) nor specialty training (P = .89) had significant effects on mean ratings. Four of the 5 websites offer the option for users to write comments. Only 1 website (ZocDoc.com) had significantly fewer negative comments than the other websites (χ 2 = 12.02; P = .007) ( Table 2) .
Discussion | Patients are increasingly using social media to make health care decisions. A 2014 study found that 61% of patients used PRSs before choosing a physician, and 20% used online reviews to evaluate their current physician.
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While many PRSs exist, their structure and purpose differ. Only 1 website discourages physicians from soliciting reviews for fear of creating bias; this website has the lowest number of reviews and the lowest mean ratings per physician. In contrast, websites that offer features to increase patient reviews (email notifications or postcards) had the highest volume of reviews and the highest mean overall ratings. More important, ratings for the same dermatologists were consistently high across these top-used websites. We may conclude that when the total number of reviews for a physician is low, one outlier may have a disproportionately large effect on overall rating, creating apparent bias. Interestingly, the website with the most ratings per dermatologist (Table 1) had significantly fewer negative comments (Table 2) . Prompting patients to provide reviews may encourage all patients to participate, not just those who had an extremely good or bad experience, thereby creating more transparent communication between patients and physicians. The data presented are limited by the subjective quality of patient reviews. Therefore, it is not possible to draw correlations between ratings and actual quality of care. However, the data we gathered from PRSs are easy for patients to access when making decisions about health care. Overall, we confirmed our hypothesis that, as with other subspecialties, online ratings of dermatologists are consistently high. Furthermore, we conclude that, while a range of reviews is helpful to improve practice, websites that prompt more patient feedback are less susceptible to outlier bias. Therefore, we encourage dermatologists to familiarize themselves with the various features of PRSs to better use this social media resource to reach their patient population and improve patient satisfaction. 
Use of Health Care Resources and Costs After Patient Nonattendance in Dermatology
Patient nonattendance occurs when patients miss appointments without notifying their health care professionals in advance. In dermatology, nonattendance rates range from 7.8% to 31.0% of scheduled appointments. 1 The consequences of nonattendance range from compromised care to wasted appointment slots, decreased efficiency, and diluted residency training. 2 We seek to define the effect of nonattendance on subsequent use of health care resources and health care spending in dermatology.
Methods | The study included patients within the Partners Healthcare System who were seen at the dermatology office of Brigham and Women's Hospital in Boston or in an associated suburban satellite clinic and who missed at least 1 dermatology appointment from February 1, 2009, through July 30, 2010. Of the 2289 patients who met these criteria, 250 randomly selected urban patients and all 237 suburban patients were included. Patients with a primary care physician outside Partners Healthcare System (128 patients) and those younger than 18 years at the time of the appointment (6 patients) were excluded, leaving 353 patients. This retrospective study was approved by the institutional review board of Partners Healthcare System, who waived the requirement for a patient to consent to receive treatment. Patient data were deidentified. We reviewed each patient's medical record to collect demographics, medical history, and dermatology-specific health care use in the 3 years after the missed appointment (final date of follow-up, July 30, 2013 [4] [5] [6] The cost of a missed appointment, including a physician's time and unused space, was defined as 50% of the cost of an attended appointment. Sensitivity analysis used to test costs from 25% to 75% of an attended appointment did not affect our conclusions.
The composite cost measure reflects missed and attended outpatient appointments, dermatology-related emergency department visits and inpatient stays, and biopsies. Surgical procedures, imaging, prescriptions, and other costs related to treatment were not included. Patients with high rates of use were defined as the top 10% of patients in relation to the cost measure. Changing this definition to those with values ranging from 5% to 15% did not affect the analysis.
Data were analyzed from February 1, 2009, through July 30, 2010. We performed a univariable analysis of all potential predictive variables and a multivariable analysis on all variables with P < .15.
Results | Overall, 47 of 353 patients (13.3%) failed to attend a dermatology appointment. Most of these patients (245 [69.4%]) had subsequent use of dermatology services after nonattendance. Costs were concentrated in a small proportion of these patients, with the top 10% (n=35) responsible for 60.9% of costs (Figure) . The overall dermatologic spending was divided among inpatient costs (31.6%), emergency department costs (5.0%), attended outpatient appointments (51.0%), missed outpatient appointments (7.0%), and biopsies (4.4%). A multivariable analysis identified that missing a return visit (adjusted odds ratio, 3.69; 95% CI, 1.27-13.46) and having a history of nonmelanoma skin cancer (adjusted odds ratio, 3.97; 95% CI, 1.53-10.31) were associated with high rates of use (Table) . Total cost
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Graphical representation of distribution of overall cost. The top 1%, 5%, 10%, and 25% of patients by total spending are responsible for, respectively, 31.8% ($133 000), 50.6% ($211 000), 60.9% ($254 000), and 81.6% ($340 000) of total health care costs.
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